Introduction: Induction of labor is carried out in 20% of pregnancies in some countries. The success of induction of labor depends mainly upon the cervical ripening score. The most popularly used prostaglandins, misoprostol and dinoprostone, are effective in cervical ripening but have side effects of uterine hyperstimulation and fetal hypoxia, which may increase operative intervention and admissions to neonatal intensive care units. Mechanical dilatation is an age-old method that is safe and effective but lost its popularity with fear of chorioamnionitis.
INTRODUCTION
Induction of labor is carried out in 20% of pregnancies in some countries. 1 It is indicated when interrupting the pregnancy is advantageous for mother or baby, where it has been shown to decrease perinatal and maternal morbidity and mortality. The cervical score determines the success of induction of labor. Most commonly used cervical ripening agents are misoprostol and dinoprostone. The main disadvantage of prostaglandins is the associated uterine hyperstimulation (3-20 %), affecting fetal heart rate and thus contributing to a risk factor for fetal hypoxia and thereby operative intervention. 2 The advantage of the prostaglandin analogs is that it carries out ripening of the cervix in an unfavorable cervix of Bishop score (BS) less than 6. This is due to the relation between cervix ripening and myometrium-stimulating effects. 3 Cervical ripening is a process leading to partial cervical effacement and dilatation due to physical dilatation of cervix. Mechanical cervical dilatation is an age-old method that was used routinely. Due to fear of introducing infections and availability of newer safer drugs, it is not preferred. 1 The transcervical balloon catheter is a method that is used as an alternative to prostaglandins for labor induction but due to fear of introducing infection and proven efficacy of prostaglandins, it has not been used extensively. But Foley's catheter is as effective as prostaglandins, decreasing the risk of infection to the mother and child. 4 Catheter induction requires less intrapartum supervision compared with prostaglandins. Newly published PROBAAT trial suggests that a mechanical approach to induction of labor is associated with fewer complications. 5 Hence, the aim of this study is to analyze the effect of this method on cervical ripening when compared with misoprostol.
AIM
To study the effectiveness and safety of Foley's catheter for cervical ripening before induction of labor in term pregnancies as compared with misoprostol and to study the mode of delivery and occurrence of maternal and neonatal complications in both groups. authors concluded that transcervical Balloon catheter can be used to achieve effective and safe preinduction cervical ripening of cervices like misoprostol and both are effective and safe. Table 2 shows the duration of induction to the active phase of labor was comparable in both groups. There was no significant difference between the two (p = 0.187). Also, the mean duration of active phase of labor (Table 3) in group I was 7.04 hours, while in group II it was 6.28. The difference was statistically significant (0.0001) this may be due to the additional effect of misoprostol on the uterine contractility. This is in agreement with the study done by Afolabi et al, 10 which showed that misoprostol in terms of induction to delivery interval is more efficacious than intracervical insertion of Foley catheter for cervical ripening and induction of labor.
As shown in Table 4 the duration of the second stage of labor in both groups I and II was comparable since there was no significant statistical difference In our study, there was no significant statistical difference in the mode of delivery. The number of cesarean sections, instrumental deliveries, and spontaneous vaginal deliveries was comparable in both the groups as shown in Table 5 . While the study by Rozenberg et al 8 demonstrated
that the rate of cesarean section performed for acute fetal distress was higher with use of misoprostol, Barrilleaux et al 9 compared oral misoprostol with Foley catheter and did not report a significant difference between the two groups in view of the rate of instrumental vaginal delivery as seen in the present study.
As depicted in Table 6 , 14 babies had low Apgar score at 1 and 5 minutes, requiring neonatal intensive care unit (NICU) care in group II (56%) as compared with 8 in group I (32%). This was statistically significant. This is similar to the findings of a study by Afolabi et al 10 which showed that neonates requiring NICU admissions were more in misoprostol group. As shown in Table 7 , four cases of uterine hypertonus were noted in misoprostol group II, while there was no such case found in group I. Similar findings were found by Farah Ziyauddin, 1 Seema Hakim, 2 and Sridevi Beriwa when they compared foleys with prostglandin for cervical ripening. 11 There was not a single case of febrile morbidity or chorioamnionitis in both groups.
LIMITATIONS OF THE STUDY
The sample size was small and we did not include highrisk pregnancies.
CONCLUSION
Mechanical cervical dilatation with Foley's catheter balloon is as effective as misoprostol for cervical ripening. The NICU admissions and cesarean delivery rate were lesser in group I compared with group II, though not statistically significant. It should be used more for cervical ripening before induction of labor at term as it is easily available, safe, and does not affect the mode of delivery and fetal outcome. Unlike misoprostol, Foley catheter-induced mechanical cervical ripening is not associated with hypertonus of the uterus. This added advantage can be utilized while inducing high-risk cases with previous uterine scar. 
